The breasts are symbol of femininity, motherhood and sexuality. Breast augmentation is the second most performed cosmetic surgery in Brazil, and it is related to improvement of body image, self-esteem and quality of life. Sexuality is a significant component of quality of life. The female sexual quotient questionnaire (FS-Q) was validated as an evaluation tool for sexuality, and it is used to evaluate the impact of many treatments for sexual health. The questionnaire entails 10 questions, which assess four domains of sexuality: sexual desire, sexual arousal, comfort and sexual satisfaction. To evaluate sexuality after breast augmentation. Methods: We selected 47 patients with interest in breast enlargement. During treatment patients completed the FSQ questionnaire before and after 2, 4 and 18 months of the surgery. The surgical technique used was the same for all patients: inframammary incision, subglandular pocket, round implant, volume 260 to 325 mL. There were four groups: with or without stable relationship, and with or without striae. Results: A total of 45 patients were considered for the study. Patients' mean age was 26 years. Complications observed were: symmastia (1), galactorrhea (1), and striae distensae(10). Significant improvement was observed between the total FSQ score at preoperative, 4 months (p = 0.001), and postoperative, 18 months (p = 0.001), and also related with the significant increase in arousal scores (p < 0.001), and sexual satisfaction (p = 0.001). Patients with striae did not show significant improvement in sexuality (p = 0.627), differently of patients without striae (p < 0.001). No significant difference in sexuality was seen between the group with or without stable relationship. Conclusion: Sexuality increases significantly after breast augmentation.
INTRODUCTION
According to the World Health Organization, the term "health" encompasses many different aspects, including physical and psychological well-being 1 . In women, breast cancer represents social and cultural values, and is a symbol of femininity, motherhood and sexuality 2 . Hypomastia is a common complaint. Patients who are candidates for breast augmentation have different characteristics in relation to body structure and breast tissues: height and weight, thickness of skin and subcutaneous tissue, degree of sagging, parenchyma thickness, and inter-papillary muscle distance. Three measurements are important to estimate volume of the implant to be used: base width of breast, nippleto-inframammary fold distance and thickness of skin and subcutaneous (pinch test) 3 . The breast augmentation is the second most commonly plastic surgery performed in Brazil. In 2011, in Brazil, approximately 148,000 surgeries for breast enlargement were performed, which accounted for 16.45% of total cosmetic plastic surgeries performed in this year 4 . The popularity of cosmetic breast augmentation has surged, and with it, the interest in the psychological aspects of the procedure 5 . The results of surgery should be done not only through clinical examinations and assessment, but also by the patient's own opinion about the results 6 . Some instruments have been developed and used to assess the quality of life, body image, selfesteem and sexuality.
Introdução:
Dissatisfaction with body image is considered to be the central motivation for the surgery. The breast augmentation surgery is related to improved body image, self-esteem and quality of life 7 . Sexuality is an can evaluate each of the four domains: desire and sexual interest (questions 1, 2 and 8); foreplay, sexual arousal and personal harmony with the partner (questions 3, 4 and 5), comfort (question 7), orgasm, and satisfaction (questions 9 and 10) 9 . Each patient received a protocol number from 1 to 47, and the questionnaires were placed in envelopes numbered 1 through 47. The form of the questionnaire was assisted by self-administration: the questionnaire was self-administered in a private room and the researcher remained in a room next door in order to answer, if necessary, any questions regarding the questionnaire.
Clinical examination was performed by two plastic surgeons who evaluated the patients individually. Three measures were used to estimate the volume of the implant to be used: base width of breast, distance from papilla to inframammary fold and thickness of skin and subcutaneous tissue through pinch test 3 . Surgeries were performed at a general hospital, all procedures were done by the same surgeon, under general anesthesia and hospitalization time were about 24 hours. The technique was standardized: the inframammary fold incision of about 3.5 to 4.5 cm, subglandular pocket, as indicated by clinical examination (Figura 1). Drains were not used in any patient. The closure was standardized in three steps: subcutaneous tissue with 3-0 nylon; subdermal points with 4-0 nylon colorless, and intradermal points with 4-0 nylon black. A tape was placed on the wound, and the dressing was done with gauze. In addition, all patients used postoperative bra immediately after the surgery until two months after surgery. Patients return were scheduled with 7, 14 days, 1, 2, 4, 6, 12 and 18 months, and FS-Q questionnaire was administered postoperatively at 2, 4 and 18 months.
Some patients had sriae rubra (acute) on the breasts after surgery (Figure 2 ). There was a group of patients with stretch marks and another group without. Patients with striae were treated with non-ablative fractional laser erbium glass for eight months, one session per month. Excellent results were showed after treatment 12 . Statistical analysis was carried out using the SPSS software (version 17.0, SPSS, Inc., Chicago, III). Results were submitted to the Friedman test, Mann-Whitney test and Dunn's multiple comparison. P value < 0.05 was considered statistically significant. important component of quality life 8 . We can evaluate the result of treatment from the patient's point of view by means of questionnaires on quality of life, body image, self-esteem and sexuality.
In Brazil, 8.2% of women complain of absolute lack of sexual desire, 26.2% do not reach orgasm, 26.6% have difficulty in arousal and 17.8% have had pain during intercourse. Sexual dysfunction is the inability to participate with satisfaction in sexual relationship. In women, sexual dysfunctions are characterized by absence, excess, discomfort and/ or pain in the development of the sexual response cycle, which may impair one or more phases of this cycle (sexual desire, sexual arousal and/or orgasm). In 1998, a multi-disciplinary international consensus of female sexual dysfunction was developed, This consensus classified sexual dysfunction in four major categories: disorders of desire, sexual arousal, orgasm, and pain during intercourse sexual 9 . The earlier the cycle commitment occurs, the greater the damage of sexual response 10 .
OBJECTIVE
Assess sexuality in patients undergoing breast augmentation.
METHODS
Forty-seven patients for breast augmentation were selected and invited to participate in the study. We included patients aged 18 to 45 years with a steady partner or not, not including patients with decompensated systemic diseases, breast ptosis grade II or III (Regnault) 11 , pregnant women, or women who breastfed within the last six months. Patients who agreed to participate in the study, signed an informed consent.
In the preoperative period, demographic data, and photographic documentation were registered The clinical evaluation were performed by two plastic surgeons with more than two years of experience in the field. Subsequently, the questionnaire Female Sexual Quotient (FS-Q) was applied. The F-QS is a validated Brazilian questionnaire to assess sexual activity of women, an assessment tool for sexuality. This questionnaire is applied in several areas to assess the impact of treatment on the sexual health of patients. The questionnaire entails 10 questions with answers score ranging from 0 to 5, where 0 is never and 5 always. The FS-Q can be interpreted in terms of the total score, assessing sexual satisfaction, or you 
RESULTS
Patients' mean age was 26 years, median of 25 years. One patient lost the follow-up and did not answer all questionnaires. Another patient developed symmastia and required further surgery, improvement was seen after this new approach. A total of 45 patients completed the follow-up of 18 months. The implants used were Eurosilicone, high and ultrahigh profile, with volume ranging from 260 to 325ml, 285ml average (Figures 3 to 10) .
After the surgery, the following complications were seen: a case of galactorrhea (Figure 11 ), which started ten days after surgery, and were presented as output of milky secretion from the surgical wound and from the papilla; the patient was treated with parlodel ® for 15 days and had improvement of symptoms ( Figure 12 ) followed by monitoring and research with gynecology team; another case of symmastia ( Figure 13 ) occurred in the second postoperative month; the patient underwent a new surgical approach and surgical team changed the plan for posteropeitoral pocket (Figure 14) . In addition, there were ten cases of striae distensae in the early postoperative period.
Comparing scores of questionnaires applied before and after surgery, a significant improvement in the total score of the F-QS was observed in postoperative period at 4 and 18 months (p = 0.001) related to the significant increase in the scores of arousal (p <0.001) and sexual satisfaction (p = 0.001) domains at the same time postoperatively (Table 1) . The study by Figueroa-Haas evaluated sexuality after breast augmentation using the Female Sexual Function Index (FSFI). He results showed high correlation between sexuality and breast augmentation. Furthermore, it also reported the relationship between self-esteem and sexuality, and self-esteem and surgery. Based on analysis of the fields/domains of human sexuality, there was no statistical difference with significant improvement in all domains assessed, but the most striking difference was in the field of sexual arousal 8 .
Ten patients developed stretch marks on breasts from the second postoperative month, so there were a group of patients with striae rubra (n = 10) and one without (n = 35). We treated ten patients with striae for eight months with non-ablative fractional laser erbium glass, and had excellent results 12 . Stretch marks have emerged from the 9th week and 16th week after surgery (mean 11.7 weeks), between the 2nd and 4th month. The laser treatment ended around the 10th to 12th month, before the end of our study.
Only the group with striae showed no significant increase (p < 0.001) in the total score of the F-SQ (Table  2) .
We compared patients with or without stable relationship during the period of the study, but no statistical difference was seen in different areas and/or periods of data collection. Menezes assessed patient's sexuality through FSFI after mastectomy and after breast reconstruction, he observed an improvement of sexuality in patients who had their breast reconstructed compared with those who did not rebuilt. In addition, no relationship was seen between sexuality improvement and time of surgery, or ever in terms of socio-economic level, stable relationship or age range 13 .
CONCLUSION
We observed significant improvement of sexuality in patients undergoing breast augmentation after 4 and 18 months of the surgery. There was improvement in the sexual arousal and sexual satisfaction of participants, which corresponded to improvement of total score. 
